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ARIZONA STATE BOARD OF HEALTH g rue o / :L g =
. BUREAU OF VITAL STATISTICS ] A :
1. FLACE OF BIRTH STANDAED CERTIFICATE OF BIRTH Reg No
County.............. G 118‘- : . Btate Arizona .
District or TownahlpS‘}_nGarlOS.- or Vi]lage,.uInd,1.&11.._.“.1;.;_1;..&1?:0_
City " No. s St s : ; . Wu-d:
(If birth occurred im a hospital or institution, give ita NAME instead of street and humber) -
If child ll pamed, make |
2. Full name of child.......... LIeane Key : suppl e nt report, as directed. -
3. Bex of Child | To be answened ONLY 4. Twin, triplet or other.............. | & Legitimate? 1. Date )
Lin event of plural : of birth Q. 8 1. (‘.'7 *
f emall Grths. 5. No., in order of birth.... ... yes Month Day Year
8. FATHER 14. MOTHER
1
Full name Leo NOI"tOn Key Full maiden name Ethel victor
9. Resid 15, Reaid . .
* (Usual place of abode) San Carlos, (Usunl place of abode) 58N C&r1oE, i
if non-zesident, give place and state. Ariz., If non-resident, give place and state. Ariz.
10. Color or race . 16. Color or race ’ . : :
474 Indihn. Aceatlastdirhday 27 Y || 4 /4 Indian 1%, Ago at lont “Mi4=---22|;..;(fein)' :
12. Birthplace {vity or place)...... S&nﬁarle,_., 18. Blrtlnplnce (city or state}.. D8I G &l"l QE‘L,...._._
{State or country) . (State or country) . h_“ l Z i
13. Occupation . 19. Occap-ation
Nalure of industry c;-‘x'f:f_rl 1 ~ab - a2 Nature of industry H;JU saw:fa .

Lo T

20, Number of children of this mother...

(Taken as of time of birth of child herein
certified and including this child),

Z1. Were prmnﬁom taken luimt oh-

(1) Born alive but now desd....... _thalmia “"“‘“‘"ﬁa

- % (a) Born alive and now living_.
{c) Siillborn

v b

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE d : R

I hemby cerHify tlmt 1 J!thrth of this child, who was. born‘!liva 9 P rgreenesize TRy O the date .hn lhte‘ B
{Bern alive or stillborn). ) o

* When there was no attending phunchn -
or midwife, then the father, hounseholder, Eignature
etc, should make thi- Teturn. A sllllborn
child- 3= one that neither breathes nor
shows other evidence of life nﬂer hirth. K
iven nan “added from : o~ IF) 53
. Given name ki Address . S Girlosz
AT Month, day, year .

........ : ' ' Filed ... CaH.Saugen
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